MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFbGiE OF DEATH

DEPARTMENT OF PuBLIC HEALTH ND 878862 035933
R:gprt%yﬁhlo ma-____Jﬂmw'Rlﬁﬁanon District No.

STATE FILE NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY - - - . STATE b. COUNTY - - - i
VS 300 8 2 L] Missouri admission)
Rev. 4/59 % b. ccl)r; (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CCI’IRY Inside Limits
Lt
= TOWN S5t. Iouis 20 days town  St. Louis YeX] No O
1 5 £ T{%QPT‘I&TEOEF (If NOT Enlh‘o)lplril give luﬂotn)tl R k Inside Limits d.Ps\;EiEEES (If cytside, give location) Reside on Ferm
] = INSTITUTION . uls = e Rock |, N Y N
2 Q0|4 STHUnoN  Hospitals, Inc. =@ ND 7020 Langdowne Ave. =0 NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {(Type or print) . OF
y Cecil Roy Boergadine DEATH September 9,, 1962
g 5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male White Widowed O Overed O | 9-10-1897} 65 o | B e | M
TCa. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7 du t of warking life; if retired)
6 3 ug\glr‘néleontwur ing life, even if retire Raill‘oad St. Charles. MO. U'S.A.
7 c o 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND COR WIFE
sl
] o Patrick Henry Boergadine Nellie Clark Mrs., Stella Boergadine
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. |17. INFORMANT Address 7020 Lansdowne
< {Yes_no, or unknown) | (If yes, give war or dates of servi .
S f |w o | - - - Mrs. Stella Mae Boergadine
—_— = 18. CAUSE OF DEATH (Enter only one cause per line Tor (ay, o ena [T INTERVAL BETWEEN
10 < Z PART |. DEATH WA$ CAUSED BY: QNSET AND DEATH
o s z IMMEDIATE cause (s) Acute Cardiac Failure
11 o] O
(V=]
2, =R 8 Conditions, fany,] ODUETom _ Artial Fibrillation
1 . q-— O n |5 which gave rise to
2 % sbove :;ule d(n), ] . '
13 =1 sating the und®|  bueto _ Multiple Emboli :
% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I1l. If deceased was female was
] disesse condition givenin PART | (a) there a pregnancy in last 90 days.
0 <
s ¥ Arteriosclerotic Heart Disease [O e T One T O unknown
< £ | 75 WhAs AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 15.)
g & Pengm.e m] D =) .
2 :" YES NO O
z |g 3 0c.TME OF  Hour  Menth, Day, Year
3 INJURY a.m.
L4 g < gn pm.
4 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J form, factory, street, office bida., etc.)
5 o NOT WHILE AT WORK [J
o o
S o g é 21, | attended the deceased from. AumISt 21‘ 1962 to. September g’ l‘gﬁg' W hlrn alive on Sept 2 9' 1962
@ g o Death occurred at L 1:15 P M ) m on the dafe stated above, and to the best of my knowledge, from the causes stated.
[TT] -
g E 8 6 22a. SIGNATURE (Degree or ditle} 22b. ADDRESS 22¢. DATE SIGNED
> | |3 = Al a8 H Fiar Irro.  [9-10-82
2 23a. BURIAL, CREMATIO 2Jb. DATEY v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
ey )
o o 15_ MOVAL {Spacify) . . , ) ] )
z o emoval -Car 9-11-62 Riverview Cemetery ebbetts Missapri
= <€ | “24. FUNERAL DIRECTOR ADDRESS . zs.sofpasijlsv ]I%YNEG. %EGIS m p
B || - ad 7t
= %] ¢. Hoffmeister Hortuaby - 6464 Chippewa . D




Cw - - -

. STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~: Student Embalmer NG, |
working under my personal supervision. : ‘
2 : ‘

Student, Signed

Signature of Student Embalmer

+
- LI

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY. THE '!.ICENSED EMBALMER: in"his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




